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IODIDE OF POTASH. 


Few remedies equal this medicine in va- 
riety of usefulness. It is in tertiary syph- 
ilis, in whatever location, a constructive; in 
polysarca, a reliable destructive—an “ anti- 
fat ;” in chronic splenic enlargement, nearly 
a certain cure; in chronic and subacute 
congestion of the uterus, ovaries, and male 
genital organs, of unequaled power ; in asth- 
ma, only second to the bromides, and in 
some cases even more efficacious; valuable 
in aneurism; a diaphoretic and diuretic ; 
and Dr. John Guiteras, in the Philadelphia 
Medical Times of June sth, declares it a 
most useful remedy in certain hepatic trou- 
bles, and also in atheroma and rheumatism. 
He has found it especially of service in 
chronic interstitial hepatitis with enlarge- 
ment, also in gallstones, incipient cirrhosis 
of the liver, and in subacute hepatic catarrh. 
He greatly prefers to give the iodide largely 
diluted, and upon an empty stomach, before 
breakfast. He usually gives a daily dose of 
fifteen grains in a pint or half a pint of 
water. Dr. Guiteras also gives ipecac, bi- 
carbonate of soda, and calomel when indi- 
cated. 

Dr. Guiteras says, “In the first place, the 
vascular excitement of the liver is at such 
times at its lowest ebb, and it is probable 
that the drug remains for a longer time 
and in larger quantity in the organ; and, 
secondly, it does not come to the liver di- 
luted in the large quantity of albuminous 
fluid of an active and loaded portal circu- 
lation. 

Voi. X.—No. 1 


“If iodide of potash has any absorbing 
power over young inflammatory connective 
tissue, it may be said that, if taken fasting, 
it will have the same changes for good that 
alcohol has for evil when taken under the 
same circumstances. Further than this, it 
is probable that water, by promoting secre- 
tion, assists greatly the alterative action of 
the drug. It has been suggested by Frerichs 
and others that water is perhaps the most 
important element in the mineral waters. 
There are two classes of cases in which the 
last-mentioned action of the drug is of spe- 
cial value—viz. atheroma and rheumatism. 
It has been proved that deficient elimina- 
tion, and the consequent charging of the 
blood with imperfectly-oxidized nitrogenous 
products, is the principal cause of atheroma. 
It is probable that one of the most impor- 
tant functions of the liver is ‘to contribute 
greatly to the destruction and elimination 
of these albuminous matters. In cases of 
incipient atheroma, therefore, with a high 
blood-pressure, flat-topped pulse-wave, and 
accentuated second sound, we give the iodide 
in five- to ten-grain doses in half a pint or 
a pint of water during fasting. We believe 
that this method of exhibiting the drug will 
be found more advantageous than the diu- 
retic mixtures containing iodide of potas- 
sium recommended by Fothergill. We think 


.that these are more apt to disturb diges- 


tion.”” 

As to the efficacy of this remedy in chronic 
and subacute hepatic affections, our experi- 
ence coincides with that of Dr. Guiteras, ex- 
cept that small doses given after meals have 
seemed to us the best. Given on an empty 
stomach, it passes too suddenly into the cir- 
culation, and is more apt to produce iodism. 
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Dr. Guiteras, however, claims that by his 
method of administration he gets better re- 
sults from fifteen grains a day than are pro- 
duced by double that quantity given after 
meals. 





A New York, paper, in remarking upon 
the late meeting of the American Medical 
Association, wondered how it could be that 
so large and so fine a looking body of men 
should have so little money. Ourselves have 
at times been puzzled over this problem. 





Gorrespondence. 


THE COCA IN OPIUM-HABIT. 
To the Editors of the Louisville Medical News: 

In your issue of May 29th I noticed an 
article, from the pen of Dr. Palmer, upon 
coca as a possible antidote for the opium- 
habit. At that time I had under my treat- 
ment Capt. C., who was suffering from the 
morphine-habit. He was wounded in the 
left leg at the battle of Nashville during 
Hood’s raid through Tennessee, and had it 
amputated at the middle third of the thigh. 
He contracted the morphine-habit to alle- 
viate the intense pain, and continued it for 
several years. Five years ago he quit tak- 
ing the drug, and abstained till last spring, 
when he went to Louisiana from Middle 
Tennessee, where his physician prescribed 
morphine in conjunction with quinine for 
the relief of malarial poisoning. The old 
habit soon returned with all its pristine 
force. When he came back I found him 
in the condition described above—gloomy, 
despondent, and threatening to commit sui- 
cide. 

As soon as I read Dr. Palmer’s article I 
determined to give the coca a fair test, and 
am able to report that the result was a most 
happy one. He has been using the coca ad 
libitum for more than a week, and now, in- 
stead of taking three grains of morphine 
several times a day, is entirely relieved of 
this habit with all its distressing effects, and 
is happy, hopeful, and cheerful. 

I hope all other physicians will try this 
new remedy in cases of this kind, and re- 
port through the News and other medical 
journals, as I, for one, am deéply interested 
in the result. J. G. CORE, M. D. 

THOMPSON STATION, TENN. 


‘Meviews. 


A System of Medicine. Edited by J. RussELi 
REYNOLDS, M. D., F.R.S., Fellow of the Royal 
College of Physicians of London; Fellow of the 
Imperial Leopold-Carolina Academy of Germany; 
Fellow of the University College, London; Pro- 
fessor of the Principles and Practice-of Medicine 
in University College; Physician to the University 
College Hospital; Examiner in Medicine to the 
University of London. With numerous additions 
and illustrations, by HENRY HARTSHORNE, A.M., 
M.D., Fellow of the College of Physicians of Phil- 
adelphia; formerly Professor of Practice of Medi- 
cine in Medical Department of Pennsylvania Col- 
lege, and Physician to the Episcopal Hospital of 
Philadelphia; lately Professor of Hygiene and the 
Diseases of Children in the Woman’s Medical 
College of Pennsylvania; etc. In three volumes. 
Vol. III: Diseases of the Digestive, Blood-gland- 
ular, Urinary, Reproductive, and Cutaneous Sys- 
tems. Philadelphia: Henry C. Lea’s Son & Co. 


Reynolds’s System of Medicine is full in 
all its departments, and is probably as per- 
fect as a system of medicine can be made. 
Its contents are the work of the brains 
of masters in medicine. Let every doctor 
and student who has not already procured it 
purchase it at once. Buy it in cloth bind- 
ing, we would advise. Except dictionaries, 
which are much handled and should there- 
fore be in leather, it is the best policy to 
buy books in cloth, because their cost is less, 
and the cloth is sufficiently durable. One 
wants every new work on practice and ther- 
apeutics, and most of us must study econo- 
my. The habits of book-buying and book- 
reading are increasing with immense rapid- 
ity in this country. The people are growing 
wiser, and the doctors must read and think 
in their chosen vocation if they would main- 
tain themselves. The day of “natural-born 
doctors’’ is passed.. Book-learning is uni- 
versally coming to be recognized as of vast 
assistance to common sense in medicine as 
in other things. 

The third and last volume of this great 
work is, like the preceding volumes, worthy 
of the highest praise. Its contents and con- 
tributions are as follows: 

Diseases of the Stomach, by Wilson Fox, M. D., 
F.R.S.; Diseases of the Mouth, by Chas. E. Squarey, 
M. B.; Diseases of the Fauces, Pharynx, and Esopha- 
gus, by Chas. E. Squarey, M. B.; Euteralgia, by John 
Richard Wardell, M. D., F. R. C. P.; Enteritis, by 
John Seyer Bristowe, M. D., F. R. C. P.; Obstruc- 
tions of the Bowels, by John Seyer Bristowe, M. D., 
F.R.C.P.; Ulceration of the Bowels, by John Seyer 
Bristowe, M. D., F. R. C.P.; Cancerous and Other 
Growths of the Intestines, by John Seyer Bristowe, 
M.D., F. R. C. P.; Diseases of the Cecum and Ap- 
yo Vermiformis, by John Seyer Bristowe, M. D., 

.C. P.; Cholic, by J. Warburton Begbie, M. D., 
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F.R.C.P.E.; Dysentery, by J. Warburton Begbie, 
M. D., F. R.C. P. E.; Diarrhea, by Edward Goodeve, 
M.D.; Cholera Morbus, by Henry Hartshorne, M: D.; 
Cholera Infantum, by Henry Hartshorne, M. D.; Dis- 
eases of the Rectum and Anus, by Thomas Blizard 
Curling, F. R. S.; Intestinal Worms, by W. H. Ran- 
som, M. D., F. R. S.; Trichina Spiralis, by Henry 
Hartshorne, M. D.; Peritonitis, by John Richard 
Wardell, M..D., F. R.C. P.; Tubercle of the Perito- 
neum, by John Seyer Bristowe, M. D., F.R.C. P.; 
Carcinoma of the Peritoneum, by John Seyer Bris- 
towe, M. D., F. R.C. P.; Affections of the Abdomi- 
nal Lymphatic Glands, by John Seyer Bristowe, 
M. D., F. R.C. P.; Ascites, by John Seyer Bristowe, 
M.D., F.R.C.P.; Heptalgia, by Francis Edward 
Anstie, M. D., F. R.C. P.; Congestion of the Liver, 
by W. C. Maclean, M. D.; Jaundice, by Edward 
Goodeve, M. B.; Biliary Calculi, by Edward Good- 
eve, M.B.; Suppurative Inflammation of the Liver, 
by W. C. Maclean, M.D.; Gangrenous Inflamma- 
tion of the Liver, by W. C. Maciean, M. D.; Chronic 
Atrophy of the Liver-Cirrhosis, by Edward Goodeve, 
M.B.; Acute or Yellow Atrophy of the Liver, by 
Edward Goodeve, M. B.; Fatty Liver, af Warbur- 
ton Begbie, M. D., F.R.C. P. E.; Cancer of the Liver, 
by J. Warburton Begbie, M. D., F.R.C. P. E.; Hy- 
datid Disease of the Liver, by J. Warburton Begbie, 
M.D., F.R.C. P.E.; Waxy Disease of the Liver, by 
J. Warburton Begbie, M. D., F. R.C. P. E.; Diseases 
of the Pancreas, by John Richard Wardell, M. D., 
F.R.C.P.; Diseases of the Spleen, by John Richard 
Wardell, M. D., F.R. C.P.; Splenic Leucocythemia, 
by Wm. R. Gowers, M.D.; Hodgkin’s Disease, by 
Wm. R. Gowers, M.D.; Addison’s Disease, by 
Samuel Wilks, M. D., F.R.S.; Exophthalmic Goitre, 
by Hermann Biegel, M. D.; Bronchocele, by Henry 
Hartshorne, M. D.; Progressive Pernicious Anemia, 
by Henry Hartshorne, M. D.; Diabetes Mellitus, by 
T. Lauder Brunton, M. D., F.R.S.; Diabetes Insip- 
idus, by T. Lauder Brunton, M.D., F.R.S.; Nephral- 
gia, by W. R. Basham, M.D., F.R.C.P.; Diseases 
of the Renal Blood-vessels, by Frederick T. Roberts, 
M.D., F.R.C. P.; Hematuria, by William Roberts, 
M.D., F.R.S.; Endemic Hematuria, by Wm. Rob- 
erts, M.D., F.R.S.; Hematinuria and Paroxysmal 
Hematinuria, by Wm. Roberts, M. D., F.R.S.; Albu- 
minuria, by Wm. Roberts, M.D., F.R.S.; Congestion 
of the Kidneys, by William Roberts, M.D., F. R.S.; 
Bright’s Disease, by William Roberts, M. D., F.R.S.; 
Nephritis and Pystitis Consecutive to Affections of 
Lower Urinary Tract, by Marcus Beck, M.S.; Calcu- 
lous Disease of the Kidney, by W. R. Basham, 
M.D., F.R.C. P., and Frederick T. Roberts, M. D., 
F.R.C.P.; Hydronephrosis, by Frederick T. Roberts, 
M. D., F.R.C. P.; Renal Abscess, by Fred. T. Rob- 
erts, M. D., F.R.C.P.; Tumorous and New Growths 
of the Kidneys, by Fred. T. Roberts, M. D., F.R.C.P.; 
Anomalies of Position, Form, and Number of Kid- 
neys, by William Roberts, M. D., F. R.S.; Diseases 
of the Ureter, by Fred. T. Roberts, M. D., F.R.C.P.; 
Affections of the Bladder, by Sir Henry Thompson, 
M.D., F.R.C.S.; Changes in the Shape and Position 
of the Uterus, by Graily Hewitt, M. D., F. R.C. P.; 
Disorders of Uterine Function, by Graily Hewitt, 
M. D., F.R.C.P. ; Inflammation of the Uterus (Metri- 
tis), by W.O. Priestley, M. D., F.R.C.P.; Growths in 
the Uterus, by John Williams, M. D.,; Pelvic He- 
maticele, by William O. Priestley, M. D., F. R.C. P.; 
Pelvic Cellulitis, Pelvic Peritonitis, by William O. 
Priestley, M. D., F.R.C.P.; Inflammation of the Ovary, 
by*John Williams, M. D.; Ovarian Tumors, by John 


Williams, M. D.; Spermatorrhea, by Henry Harts- 
horne, M. D.; Diseases of the Cutaneous System, by 
A, J. Balmanno Squire, M. B. 





Vol. I: Venereal Diseases. 
A. M., M.D. 


Vols. II and III: A Treatise on Foreign Bod- 
ies in Surgical Practice. By ALFRED PoULET, 
M. D. 


By E. L. KEyEs, 


Vol. IV: A Treatise on the Continued and Pe- 
riodical Fevers. By JAmes C. WILSON, M.D. 

Vol. V: Diagnosis and Treatment of Diseases 
of the Ear. By Avbert H. Buck, M.D. 

Vol. VI: A Hand-book of Physical Diagnosis ; 
Comprising the Throat, Thorax, and Abdomen. 
By Dr. PAUL GUTTMANN. 

Vols. VII, VIII, and IX: Therapeutics. Trans- 
lated by D. F. LIncoin, M. D., from the Materia 
Medica and Therapeutics of A. TRoussEau, M.D. 


Vol X: A Treatise upon Common Forms of 
Functional Nervous Diseases. By L. Purt- 
ZEL, M. D. 


Vol. XI: Minor Surgical Gynecology. A Man- 
ual of Practical Hints and Methods of Procedure 
in Gynecological Practice, for the use of Practi- 
tioners of Medicine. By PauL F. MunpE£, M.D. 

Vol. XII: A Practical Manual of Diseases and 
Deformities of the Joints. With Special Ref- 
erence to their Diagnosis and Mechanical Treat- 
ment. Particularly designed for the use of General 
Practitioners of Medicine. By LE Roy MILTON 
YA.e, A. M., M.D. 


The above series comprises Wood’s Li- 
brary 6f Standard Medical Authors for 1880. 
These books are an improvement even upon 
those of 1879. The paper is highly finished, 
there are more engravings, the binding is 
tasteful, and the library will contain about 
a thousand more pages than that of 1879. 
The works are all by eminent authors. The 
price is but fifteen dollars for the entire 
series. 





Lucie Rodey: A Novel. By HENRY GREVILLE, 
author of “ Dosia,” “Marrying Off a Daughter,” 
“Saveli’s Expiation,” “Sonia,” * Dournof,” “ Phil- 
omen’s Marriages,” “ Pretty Little Countess Zina,” 
“ Markof,” ‘* Bonne- Marie,” “A Friend,” “Ga- 
brielle,” etc. Translated by MARY NEAL SHER- 
woop. Philadelphia: T. B. Peterson & Brothers. 
Price, fifty cents. 

In our childhood we were impressed with 
the then prevalent idea of the wickedness 
of works of romance, and we looked upon 
novel-reading as little less sinful than Sab- 
bath-breaking and bird-nesting. During our 
youth we heard the elders declaim against 
fiction-books as insidious temptations to 
time-wasting, and their perusal was declared 
to unfit the mind for solid reading and ear- 
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nest thinking. But we read novels all the 
same, and enjoyed them as we did green 
apples and candy, observing no harmful 
consequences from any of these indulgen- 
cies. When manhood was reached we were 
told that it was only excess in novel-reading 
that was injurious, provided, of course, the 
books were not inherently bad. Further- 
more we were advised to read light litera- 
ture now and then as a relaxation after 
severe study. We acted on this advice, or 
rather continued the course we had been 
pursuing, and have never yet had cause to 
regret it. 

Literature is to the mind what food is to 
the body. It is equally various, almost as 
necessary, and a much more certain and 
abundant source of pleasure. It is injurious 
by excess, insufficiency, and from improper 
character. 

We believe doctors especially should read 
novels. If one has from sickness, absence 
from home, or a temporary press of busi- 
ness, lost his taste for reading, often the de- 
vouring of a novel or two will revive his 
appetite and give him a relish for his serious 
reading. 

If one has gotten intellectual nausea from 
excessive indulgence in study, or has gotten 
cerebral constipation from too solid intel- 
lectual diet, or has gotten mental anorexia, 
or any other form of brain-dyspepsia, there 
is often no better, safer, cheaper rgmedy 
than novels. As to what sort of novel 
should be used, that depends wholly on in- 
dividual taste. Select the sweet or the dry, 
the high flavored or the delicate, the strong 
or the mild, as you would your wines. De- 
vour the serious and strictly moral, the witty 
and humorous, the poetic and pathetic, the 
doubtfully correct or indubitably wicked, 
just as you fancy. None of them will hurt 
a healthy man; if they do, he can find alter- 
atives, tonics, constrictives, and purgatives in 
others, and one has but to take the proper 
remedy to be cured. 

The book whose title is given above has 
been sent us by the publishers. Its author 
is quite a popular writer, and we have read 
some of her novels with great pleasure. 
“Lucie Rodey’’ is neither brilliant, thrill- 
ing, pungent, hor beautifully written, but it 
affords a few hours’ mild and pleasant occu- 
pation. It is a French story, describing 
such affairs as are supposed to be of perpet- 
ual occurrence in high life in large cities. 
There are two husbands and two wives. 
The bad wife has a good husband. The 
good wife has a bad husband. The two 


bads are very bad with one another. The 
two goods are very good with each other. 
The only mother-in-law mentioned is a mar- 
vel of discretion, patience, and gentleness. 
She gives no advice to daughter or son-in- 
law, never interferes in domestic arrange- 
ments, and is very useful about the house in 
cases of sickness, children, and so forth. 





Sore Throat; its Nature, Varieties, and Treat- 
ment; including the Connection between Affec- 
tions of the Throat and other Diseases. By Prof. 
James, M. D., Lecturer on Materia Medica and 
Therapeutics at the London Hospital; Physician 
to the Hospital for Diseases of the Throat and 
Chest; late Physician to the North London Con- 
sumption Hospital; etc. Fourth edition. Illus- 
trated with hand-colored plates. Philadelphia: 
Lindsay & Blakiston. 1880. 


Beautifully gotten up, small, inexpensive, 
well illustrated; full of valuable, practical 
knowledge, clearly, concisely, and attract- 
ively conveyed, this book should meet with 
an immense sale. 





‘Books and “Pamphlets. 


NASAL CATARRH. By Martin F. Coomes, M. D. 
One volume; cloth; pp.170. Louisville: Bradley & 
Gilbert, publishers. Price, $2. 

It is not easy to write without enthusiasm 
of a work like Dr. M. F. Coomes’s, nor are 
we sure that in the present case enthusiasm 
would be misplaced. It is nothing less than 
an attempt to give a complete history of 
rhinitis, in its anatomical, pathological, ther- 
apeutical, and clinical aspects, and to con- 
centrate in one book the knowledge of the 
whole subject. Failure in such a scheme 
might be predicted with almost perfect as- 
surance ; but, though a fault may be pointed 
out here and there, and objection made to 
this point and to that, yet it must be con- 
ceded upon all hands that Dr. C. has suc- 
ceeded astonishingly well, and that he has 
made a contribution of immeasurable value 
to the literature of our popular science. We 
say popular science, for the book is not in- 
tended for savants alone, but is designed to 
be read by the general practitioner and to 
be used as a text-book for the student. Its 
expositions are clear, simple, and untech- 
nical. There are few portions that can not 
be readily understood, and, while nothing 
essential is omitted, there is none of that 
elaboration of details which so wearies the 
patience. There are no less than seventeen 
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cuts. All of these are of a quality and artis- 
tic finish seldom found except in the most 
expensive works. Besides these there are 
records of thirty clinical cases inserted in 
the text. The text itself is in a type which 
makes it a pleasure to read. 

In its mechanical features, too, the book 
is a model of beauty and good taste. The 
style. in which Messrs. Bradley & Gilbert 
have published the work is highly credit- 
able to their house. Whoever does read this 
book, we may add, will be likely to learn 
something unknown to him before about the 
subject of which it treats. W. B. M. 


InpDEx Mepicus: A Monthly Classified Record of 
the Current Medical Literature of the World. Com- 
piled under the supervision of Dr. John S.-Billings, 
Surgeon U.S. A., and Dr. Robt. Fletcher, M.R.C.S., 
Eng. Vol. I, No. 11, November, 1879. New York: 
F. Leypoldt, 13 and 15 Park Row, London; Triibner 
& Co., 57 Ledgate Hill. Paris: C. Reinwald et Cie, 
15 Rue des Saints-Péres. Leipzig: K. F. Kdhler, Post- 
strasse, 16. Amsterdam: Fred. Miiller & Co., Heeren- 
gracht, 329. St. Petersburg: Karl Réttger, Newskij 
Pr. No. 5. 


Too much praise can not be given to this 
most useful work. It is a monthly classified 
record of medical literature. No teacher, 
writer, or other medical man, who would 
know what is going on in the world of 
physic, can afford to be without the Index 
Medicus. It costs but three dollars a year. 


ANNOUNCEMENT OF THE GENERAL MEETING OF 
THE AMERICAN SOCIAL SCIENCE ASSOCIATION, Sep- 
tember 11, 1880, at Saratoga. List of Officers and 
Members, May, 1880; Amended Constitution; List 
of Publications. 





Pharmaceutical. 


LACTOPEPTINE deservedly stands at the 
head of the digestants. Its excellence in 
dyspepsia is an established fact. 


PETROLINA AND Petroiia O1L.—These 
should supersede the animal and vegetable 
oils, in medicine and surgery, where cerates 
are indicated. The rock-oils do not become 
rancid, and thereby irritant, as do the old- 
fashioned unguents, and are, besides, much 
cheaper. 


PLANTEN’S CapsuLEs.—In the cities. cap- 
sules have well-nigh superseded pills. They 
wholly prevent the unpleasant taste of med- 
icines. Not only solids but liquids may be 
conveniently given in capsules. For rectal 
and vaginal medication they are far superior 
to suppositories. 


BaKER’s Cop-LiveR O1L.—We employ Ba- 
ker’s oil in preference to all others. The 
pure oil is palatable and digestible, and the 
emulsion is well-nigh delightful. 


TROMMER’S Extract or Ma.t.— This 
great constructive in consumption, scrofula, 
chronic syphilis, and in all the cachexias, 
has proved itself a curative agent of the 
first order. ° 


MALTINE.—Reed & Carnrick’s maltine is 
as certainly efficacious as are cod-liver oil 
and the hypophosphites in all conditions 
of chronic debility. In chronic phthisis, 
scrofu-rheumatism, dyspepsia, etc. it is most 
valuable. 


DEXTRO-QUININE.—Many of the leading 
physicians of America pronounce this anti- 
periodic, made by Keasbey & Mattison, in 
every way equal and in some respects supe- 
rior to quinia, and it costs less than half as 
much as the older remedy. 


Quinquinia.— This febrifuge, produced 
by Chas. T. White & Co., is considered by 
many superior to quinia, and it cures some 
obstinate intermittents that will not yield to 
quinia. In India, where the malarial poison 
is most virulent, it is an especial favorite. It 
costs but one dollar an ounce. 





Miscellany. 


THE NEIGHBORHOOD OF INFECTIOUS Hos- 
PITALS.—From British Medical Journal: 

Dr. Bertillon has contributed to the Re- 
vue ad’ Hygiéne an interesting article on the 
objectionable influence which may be exer- 
cised by hospitals in the diffusion of infec- 
tious diseases in adjacent dwellings. In- 
trusted by the Paris municipality with the 
supervision of the medical statistics of the 
city, M. Bertillon discovered that the deaths 
from variola and diphtheria were not spread 
throughout the city in an uniform ratio, but 
indicated more intense foci in certain quar- 
ters. A more careful search into the origin 
of these foci have led him to attribute it to 
the vicinity of hospitals. The facts are as 
follows: In the months of January and Feb- 
ruary there were five hundred and sixty-nine 
deaths from smallpox, of which fifty-nine 
occurred in the Sorbonne quarter. Taking 
into account the population of this quarter 
(which is thirty-two thousand) in relation to 
the whole of the city, a very simple calcula- 
tion leads to the conclusion that the small- 
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pox mortality was from six to seven times 
greater in that locality than in other parts 
of Paris. And not only this, the mortality 
was not indiscriminately diffused through- 
out the quarter, but occurred more especially 
in that part which is situated between the 
small arm of the Seine and the Boulevard 
Saint Germain, at which point it has been 
sixteen times greater. A map, in which the 
deaths are marked by black points, makes 
the demonstration of this fact very striking. 
It is there seen that the deaths are grouped 
round the annex of the Hétel Dieu, situated 
between the small arm of the Seine and the 
Rue de la Bucherie. This annex was util- 
ized as a smallpox hospital, and hence the 
epidemic has spread through the neighbor- 
ing houses. A fact worthy of note is that 
in the Rue Gallande, which runs parallel to 
the annex, the cases of smallpox were found 
exclusively in those houses of which the 
windows looked in the direction of the hos- 
pital. 

A study of the deaths in the quarter of 
the Quinze-Vingts leads to similar conclu- 
sions, but here the presence of two hospitals 
and the arrangement of the streets cause 
the deaths to be more equally disseminated 
throughout the quarter, and less decidedly 
grouped round the infective sources. The 
mortality from smallpox has been three times 
higher in this quarter than in the entirety of 
the city. 

The Laennec Hospital, which was also 
used as a receptacle for smallpox patients, 
has exercised a scarcely appreciable injurious 
effect on the inhabitants of the neighboring 
houses. Dr. Bertillon sees the causes of this 
immunity in the following conditions: The 
Laennec Hospital is only two stories high, 
and does not dominate the houses of the 
quarter like the annex of the Hétel Dieu, 
which is four stories high. The only open 
windows at the Laennec Hospital look into 
the internal courtyards; besides this, the 
hospital attendants have, from convenience 
and not by order, got into the habit of 
throwing into the fire all the dust coming 
from the smallpox wards. The neighboring 
dwelling-houses are likewise kept clean, and 
inhabited by a population who are in easier 
circumstances, and more careful with regard 
to revaccination and hygienic matters. 

The Sainte Eugénie Hospital, which has 
acquired so melancholy a notoriety in con- 
nection with its diphtheria-wards, has been 
also studied in relation to the propagation 
of this dreaded disease ; and the deaths from 
diphtheria have been found to be relatively 


four times more numerous in the quarter of 
the Quintze-Vingts, in which it is situated, 
than in the city of Paris. A double primary 
infant-school, containing one school for boys 
and another for girls, is contiguous to the 
Sainte Eugénie Hospital. The boys’ school, 
which directly receives the air from the gar- 
dens of the hospital, has had four fatal cases 
of diphtheria. The girls’ school, which lies 
at the back of the boys’ school and looks 
away from the hospital, has not developed 
a single case. Facts of an analogous char- 
acter with regard to smallpox have, accord- 
ing to the Lyon Médical of May 30th, been 
observed at Lyons. M. J. Rendu, in a paper 
on an epidemic of smallpox, has thoroughly 
established facts of the injurious influence 
of the military hospital, Les Collinettes, in 
relation to the origin and spread of the out- 
break. 


ANCIENT AND MODERN MEDICINE.— It 
was Lord Macaulay who observed (Medical 
Times and Gazette): “The advice and med- 
icine which the poorest laborer can now ob- 
tain, in disease or after an accident, is far 
superior to what Henry VIII could have com- 
manded. Scarcely any part of the country 
is out of the reach of practitioners who are 
probably not so far inferior to Sir Henry 
Halford as they are superior to Dr. Butts. 
That there has been a great improvement 
in this respect Mr. Southey allows; indeed 
he could not well have denied it. ‘ But,’ 
says he, ‘the evils for which these sciences 
are the palliative have increased since the 
time of the Druids in a proportion which 
heavily overweights the benefit of improved 
therapeutics.” We know nothing either of 
the diseases or the remedies of the Druids ; 
but we are quite sure that the improvement 
of medicine has far more than kept pace 
with the increase of disease during the last 
three centuries. This is proved by the best 
possible evidence. The term of human life 
is decidedly longer in England than at any 
former age respecting which we possess any 
information on which we can rely. No test 
of the physical well-being of society can be 
named so decisive as that which is furnished 
by bills of mortality.’’ 


StunninG!—A writer in the Therapeutic 
Gazette declares: “It is quite certain that 
in the treatment of chills and fever, when 
we use quinine for instance, it unites with 
the malaria and forms an inert substance, 
which may be called the guinate of malaria, 
to give it a chemical name.”’ 
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TricycLes vs. Horses.—Mr. W. A. Hunt, 
L. R. C. P., writes to the British Medical 
Journal : 

Some time ago a very interesting letter 
was published in this journal concerning 
pedo-motive machines in place of horses, 
and signed “ Vacuus Viator cantabit coram 
Latronibus.” It was thought by many read- 
ers to have too much couleur de rose; but 
still, from the many letters which have ap- 
peared since, it seems the ball has been set 
rolling, and the cost of horse-flesh, with its 
accessories, has led many to seriously con- 
template the possibility of employing the 
bicycle or the tricycle in country practice. 
I am a small and not a strong man, and I 
am accustomed to speak the truth. Upon 
these very grounds I believe my remarks will 
be not only of interest but of value to some. 

Bicycles, I think, are not adapted for the 
purpose, for the following reasons: 1. Agile 
young men only can ride them; 2. The best 
riders are liable to dangerous falls; 3. The 
rider can not stop to speak to a person in 
the road, but must either dismount or fall 
off; 4. Good roads and good weather are 
almost essential for the bicycle; 5. There is 
much trouble in learning to ride them. The 
tricycle I advise has not one of these draw- 
backs. 

Many, however, consider there is a loss of 
dignity in riding these machines. A similar 
argument has often been objected against 
the use of new and ill-understood inven- 
tions ; and he was a bold but a sensible man 
who first walked down the Strand in the 
rain protected with the then new- fangled 
thing now known as an umbrella. That man 
was laughed to scorn, but he was right. 

I have experience of nearly all the tricy- 
cles in the market, and give my testimony 
in favor of the new “Salvo,” by Starley, of 
Coventry. This machine is a great improve- 
ment upon the earlier “ Salvo” he brought 
out, and I consider that it outdistances by a 
long way every other tricycle. The driving- 
wheels are forty-six inches high, and the ma- 
chine is thirty pounds lighter than the first 
“Salvo.’’ My country is hilly, but I never 
dismount, and can easily ascend gradients 
of one in eighteen, or even steeper. I can 
get an average pace on the turnpike road 
of eight miles an hour, up hill and down, 
as it comes. I have traveled at the rate of 
twelve miles an hour; but this is racing 
speed, and not required. 

As I practice a specialty, and my patients 
come to me instead of my going to them, 
my “Salvo’’ is not much used actually in 


practice ; but it is most easy to ride, requires 
no trouble to learn, and is ready at any in- 
stant for use. Moreover, you are perfectly 
secure from accident or upset, perhaps even 
more so than with a pony-carriage. My 
“Salvo’’ which I first rode had fifty-inch 
driving-wheels ; and in adding up the vari- 
ous runs I had made with it I found that I 
had soon done a thousand miles. The new 
“Salvo” I ride usually in the evenings, and 
generally go from ten to thirty miles or 
more. One can carry thirty pounds of lug- 
gage if needed; and the machine is fitted 
with an oil-lamp, which gives a brilliant 
light, and is not jerked or put out by jolt- 
ing over a rough road, which is a great 
thing for night-traveling. 

I fully believe that when these machines 
are known their use will become far more 
general than at present. It was from read- 
ing the letter to which I have already re- 
ferred that I was induced to purchase one 
of these machines, and have never regretted 
having done so. 


PoPpUuLAR ADDRESSES AND JUNKETING IN 
MEDICAL SocietiEs.—The Chicago Medical 
Review thus wisely suggests to the Illinois 
State Medical Society. We hope the Ken- 
tucky Society will adopt these views: The 
meeting at Belleville furnishes an admirable 
and a sad occasion for criticism. At this 
meeting three popular addresses were made. 
Two would have been better, and better than 
two, one. During the two entire evenings 
of this meeting, which were given to these 
popular addresses, delegates were wasting 
valuable time in listening to the details of 
subjects with which they were presumably 
already familiar. Even more inexcusable 
were the doings of the last evening, for this 
was given to junketing. . . . Hereafter let 
us hope that no local committee will ever 
feel called upon to prepare social entertain- 
ments for the State Society. Let individ- 
uals do what they please, but do not let the 
Society be committed to the junketing pro- 
gramme. 


Mr. R. BARRETT, writing to the Victorian 
Review, asserts that nine tenths of the blacks 
in Australia die of consumption—a curious 
commentary on the practice of sending con- 
sumptives to Australia. —AMedical Press and 
Circular. 


Ir is intended to confer the honorary de- 
gree of D.C.L. of the University of Oxford 
on Prof. Lister.—Med. Press and Circular. 








ON THE INTERNAL USE OF WATER FOR 
THE SICK, AND ON THIRST—A striking pic- 
ture from Dr. Forsyth Meigs’s lecture: 

It is now thirty-seven years since I entered 
upon the private practice of our profession, 
under the auspices of my father, Prof. Chas. 
D. Meigs. I learned from him early in my 
career that it was rarely wise for the physi- 
cian to refuse water to a thirsty patient. I 
soon learned also that youmg children often 
suffer for the want of water, from ignorance 
upon the part of the mother or nurse, from 
inattention upon the part of the physician, 
or from the direct prohibition, by medical 
authority, on theoretic or practical grounds, 
of this simple and necessary aliment. It is 
more than twenty years since I heard from 
one of my patients, a tender and truthful 
woman, the following story. I have often 
felt my flesh creep as I related its pathetic 
details : 

My patient had a friend living near her, 
a woman, with a family of seven children. 
One of these children, a boy of five or six 
years, was seized with acute dysentery. A 
doctor was sent for. I am pleased to know 
that he was not a scientific physician, but a 
doctor who followed one of the miserable 
isms of the day. He forbade the mother to 
give water as drink, lest it might increase 
the frequency of the intestinal discharges. 
The child had been sick for several cays, 
and was losing largely from the alimentary 
canal the fluids of the body. He was heated 
with fever, and was evaporating water at a 
a rapid rate from the skin and lungs. He 
wanted water. Above all things he wanted 
water, but the doctor had denied him this 
boon. My patient was in the sick-room late 
in the day. The child was begging for wa- 
ter. ‘Mother, give me some water; give me 
some water.” She dared not. Presently he 
dragged himself up in his bed, tottered out 
on the floor, fell on his knees, and putting 
up his poor little hands in prayer, cried, 
‘Mother, give me some water; mother, give 
me some water.” She, that unhappy woman, 
with the strange faith in the physician which 
some women have, dared not. That night 
he died. 


TUBERCLE.—At a recent meeting of the 
Boston Society for Medical Improvement, 
recorded in the Boston Medical Journal, Dr. 
Bowditch said that under the modern Ger- 
man investigations he had quite given up 
all thought of accurately diagnosing before 
death—and, it might be also said, even at an 
autopsy — whether tubercles existed in any 
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special case. The words bronchitis and pneu- 
monta, though conveying very precise ideas 
formerly, were far from giving any such clear 
notions now. Niemeyer had at times cap- 
tiously criticised Laennec; yet, if we may 
trust to the accurate examination of such 
men as Charcot and others equally well 
known in modern France, the views thus 
scoffed at by Niemeyer were really essen- 
tially correct. Dr. Bowditch thought the 
fame of Laennec and many of his patholog- 
ical statements of tubercle and bronchitis 
and pneumonitis would last when Niemeyer’s 
would have been either wholly superseded or 
very materially modified. 


NoruHinG is more difficult and disagree- 
able than to argue men out of their preju- 
dices. I shall not, therefore, enter into con- 
troversies on the subject, but, if men dispute 
and object, shall leave the decision to time 
and trial.— Berkeley. 


RESIGNATION.—Prof. J. H. Pooley has re- 
signed the chair of Surgery in Starling Med- 
ical College. That institution has by this 
lost her most efficient teacher and one whose 
place can not be filled.— Ohio Med. Rec. 





cr . 
Selections. 


Salicylic Acid.—Extracts from the Med. Times 
and Gazette: 

Salicylic acid is derived from two sources, the oil 
of wintergreen and carbolic acid. The former, al- 
though far the more expensive, is the only form of 
the remedy to be relied on as perfectly pure. With 
perchloride of iron, salicylic acid and the salicylates 
strike a deep indigo blue, and this reaction is looked 
upon, when discovered in the urine, as a sure sign 
that the body has been thoroughly saturated with the 
substance. Sometimes the reaction may be got in a 
few minutes, sometimes not for hours or days. 

It is a very powerful antiseptic, and perhaps an 
equally powerful antipyretic. The way in which it 
acts as regards temperature is not quite clear, but its 
reducing or paralyzing effect on the heart is fully ad- 
mitted by its strongest supporters; while the albumi- 
nuria, which was looked upon here as a phenome- 
non independent of the action of the drug, is now 
abroad acknowledged to be a frequent consequence 
of its administration. Thus, albuminuria was noted 
in one fifth of eighty-one cases recorded. Some may 
think this of much consequence, others of little; but 
it is plain that the connection of albuminuria with 
the administration of salicylic acid is something more 
than casual. 

The drug was administered in the cases referred 
to as pure salicylic acid, not, as commonly given 
in this country, salicylate of soda; consequently the 
doses were much larger than most of us would be 
willing to give. It was given in pains a cacheter, 
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or thin wafers. The dose given was from seven to 
fifteen grains, or rather more; so administered that 
seventy-five grains should be taken each of the first 
three days, the quantities being then gradually di- 
minished. In forty uncomplicated cases the joint- 
affection disappeared on an average in three days, 
the quantity of salicylic acid which was employed in 
each of the cases being altogether about three hun- 
dred and sixty grains; but there were relapses in 
about forty per cent. In another group, complicated 
by heart- or lung-mischief, the joint-affection disap- 
peared rather earlier, but there was the ominous re- 
lapse of over fifty per cent. There is also attached 
the significant note that the earlier the remedy is 
given the better the cases do. Nevertheless, the 
author holds that with this mode of treatment the 
proportion of cases attacked with pericarditis or en- 
docarditis is less than with any other, and that under 
its use pleurisy rarely occurs. The temperature was 
speedily reduced to the normal where there was no 
complication, and where a high temperature persisted 
it was supposed to be due to the pericarditis. 

Dr. Bokkenheuser thus concludes: 

The chief results at which I have arrived in con- 
nection with the foregoing investigations are the fol- 
lowing: 

1. Salicylic acid is a specific against acute, febrile, 
articular rheumatism. 

2. Its essential properties consist in the power it 
possesses of causing the affections of the joints to 
disappear and the fever to yield within some few 
days. 

3. This result is effected with equal facility in pa- 
tients of different sexes and ages. At the same time 
the effect is the more speedy and complete the earlier 
in the disease the patients come under treatment. 

4. Salicylic acid is not capable in any special de- 
gree of cutting short the disease, but it alters its char- 
acter in such a way that the patients, after the lapse 
of the first few days, do so well that they no longer 
fee] themselves ill. 

5. The treatment with salicylic acid does not al- 
ways prevent a relapse, even if an “after-cure”’ is 
employed; but as a rule such a relapse can be brought 
to yield again in a very short time, 

6. It is possible and even probable that the treat- 
ment with salicylic acid is often capable of prevent- 
ing the outbreak of acute affections of the heart and 
lungs; and it is certain that these, when they do arise, 
pass off in a milder way than they otherwise usually 
do. In particular, it may be laid down that this treat- 
ment almost excludes the occurence of an attack of 
pleuritis. 

7. Salicylic acid is capable of stopping, in the 
course of a few days, an acute exacerbation of a 
chronic articular rheumatism. 

8. Against monarticular pains salicylic acid is in- 
effective. 

g. It likewise appears to be ineffective against at- 
tacks of a febrile acute articular rheumatism, even 
when these are of a polyarticular and wandering na- 
ture. 

10. Against rheumatic hyperpyrexia salicylic acid 
has no effect. 

11. In the case of a very few patients there seems 
to be such an immunity against salicylic acid that it 
produces no effect upon them. 

12. The treatment with salicylic acid does not ex- 
exclude all other methods of treatment, such, for 
example, as the use of baths, protective bandages, 
and the like. 


13. No definite contra- indication to the use of sali- 
cylic acid seems to exist, but sometimes circumstances 
may require us to discontinue the medicine either for 
a time or altogether. 


Cirrhosis of the Liver in an Infant Three 
Months Old.—Reported by Thomas Oliver, M. D., 
in British Medical Journal. He thus comments on 
the subject : 

The association of cirrhosis of the liver with the 
immoderate use of ardent spirits is so firmly rooted 
in the medical mind that cases occurring in others 
than tipplers—in those who from age and other cir- 
cumstances are placed beyond the pale of intemper- 
ance as a cause—have attracted a little more than 
ordinary attention. A few years ago I reported in 
the pages of this journal (1876, Vol. II, page 519), a 
case of cirrhosis of the liver which occurred in a girl 
of twelve years of age. In her there was the history 
of an attack of measles, followed by rather a slow 
convalesence, during which she received a fair quan- 
tity of stimulants, but never, it would appear, to a 
greater extent than that supplied in similar cases. 
Since then others have reported the occurrence of 
cirrhosis of the liver in young people. Dr, Wick- 
ham Legg, in a very able résumé of the subject (St. 
Bartholomew’s Hospital Reports, Vol. XIII, page 
148, 1877), has brought before the profession the de- 
tails of two such cases of cirrhosis of the liver, the 
first occurring in a boy of twelve, in whom the symp- 
toms at first closely resembled those of typhoid fever; 
the second in an infant aged seventeen months, in 
whom, in the earlier part of the illness, the most 
prominent symptom was purging, but who ultimately 
died of tubercular meningitis. In both of these chil- 
dren the microscopical appearances of the liver were 
those of genuine cirrhosis. 

As Dr. Legg remarks, “These cases have but 
little interest from the morbid anatomy point of 
view.” Their etiology, however, is all-important; 
and first in regard to sex. Taking the cases col- 
lected by Dr. Legg as seventeen, of whom seven 
were boys, and adding to these his own cases (both 
of which were boys), we have up till now nine boys 
and ten girls—to the latter of which this case may 
be added —making the proportion of nine boys to 
eleven girls, from which fact we may infer that there 
is, after all, very little difference in the predisposition 
of the sexes. 

Taking the age of the patients, it would appear 
that fifteen were between the ages of seven and thir- 
teen; three were between the ages of five and six; 
the age of Dr. Legg’s youngest patient was seventeen 
months, while my one was only three. Cirrhosis of 
the liver, therefore, when it occurs in children, can 
not be said to choose the age of infancy. Most of 
the cases on record, it is noteworthy, occurred after 
the second dentition; and it is out of this fact, per- 
haps, that one of the difficulties has arisen of arriv- 
ing at its cause. The association of cirrhosis of the 
liver in children born with the marks of syphilis on 
their body and living for only a few days, as in the 
cases reported by Schiippel and Dr. Wilks, seems to 
me to point very strongly in the direction of syphilis 
as its cause—the postponement of the event till the 
later years of childhood being quite in keeping with 
the nature of congenital syphilis, as evidenced by 
dentition, wherein congenital syphilis, in its mildest 
form, seems to overleap the primary and stamp itself 


indelibly on the permanent teeth. The occurrence . 


of such a case as the one I have reported is, it ap- 
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pears to me, a strong fact in favor of the view of 
syphilis being a cause. We know that syphilis is a 
disease which often leads to an increased develop- 
ment of fibrous tissue, as evidenced by the thickened 
periosteum and the proliferation of nuclei in the 
walls of blood-vessels, And in making this remark 
as to the etiology of the disease in question, even in 
the absence of the usual signs of syphilis in either 
parent, is it not a fact that a cachexia may be the 
only symptom in the mother?—a symptom late on in 
the disease, it is true, but yet a symptom sufficient to 
generalize in her child what would in herself only 
give rise to local areas of manifestation in the shape 
of gummata. Syphilis, however, will not explain all 
cases of cirrhosis of the liver, even in the young. 


The Stigmata of Maize.—We copy from the 
London Practitioner’s translation from the Progrés 
Medicale the following on corn-silk as a diuretic. 
Some months ago we asked our readers to investigate 
this new remedy when the roasting-ear season came. 
It is now with us, and wé hope some of our friends 
will report to us the results of their trials with it: 


It is hardly a year since this remedy was first intro- 
duced into the ordinary routine of practice, and yet 
it may not be uninteresting to make an abstract of 
some of the papers which have been published in re- 
gardto it. Professor Castan, at the Montpellier meet- 
ing, called attention to the stigmata of maize as a 
remedy which he had long known, and which he had 
found to be,of great use in gravel and nephritic colic. 
In the latter disease there ensued after the adminis- 
tration of the drug a marked decrease in the painful 
symptoms, and he therefore supposed that the stig- 
mata acted less as a diuretic than as a local anes- 
thetic. Professor Denucé, of Bordeaux, obtained the 
most favorable results from its use in vesical catarrh, 
in which it appears to possess an elective action on 
the mucous membrane of the bladder. Dr. Pons, of 
Nérac, and Dr. Queirel, of Marseilles, had also fre- 
quently employed the stigmata of maize. M. Queirel 
observed that the pain was greatly alleviated in ne- 
phritic colic after the use of the remedy, but the urine 
was at the same time markedly increased in quantity. 
At the Therapeutic Society M. Constantin Paul stated 
that he was not convinced of the diuretic properties 
of the stigmata, although one of his colleagues had 
obtained some very striking results, the quantity of 
urine being in one case of dropsy increased from five 
to fifteen hundred grams after the ingestion of three 
spoonfuls of the syrup. Dr. Landrieux has arrived 
at the following conclusions, based on a considerable 
number of observations: 1. The various preparations 
of the stigmata of maize are of use in modifying 
the secretions of the urinary tracts. They may also 
be considered to possess a distinctly diuretic action. 
2. Diuresis is rapidly produced, and the increase of 
urine is very marked after three or four days. 3. The 
diuretic effects are observed not only in diseases of 
the organs concerned in the urinary secretion, but 
also in the affections of the vascular system (diseases 
of the heart, blood-vessels, etc.) 4. The pulse is 
regular, the arterial tension is increased, while the 
venous pressure is diminished. 5. The remedy pro- 
duces no disturbance of the nervous or digestive sys- 
tems. The tolerance of the drug is complete and 
absolute, while in chronic cases its administration 
may be continued for three to six months without in- 
convenience. The different results which the use of 


the stigmata of maize has given at the hands of dif- 
ferent observers appears to be due in a large meas- 
ure to the fact that the strength of the extract varies 
according to the nature of the soil, to the climate, to 
the time, to the mode of picking, and to the manner 
of drying the stigmata. The formula for the prepar- 
ation of the syrup is not yet fixed, since the quantity 
of the active principle varies in different samples of 
the stigmata. The Pharmaceutical Union adopts 
formulz which contain in one case six, and in an- 
other twelve grams of extract to the kilogram of 
syrup. The latter receipt is based on the assumption 
of a strength of 12 per cent. This quantity appears, 
however, to be too small, since the best samples of 
stigmata yield 25 to 30 per cent of extract, or on an 
average 27.5 percent. The kilogram of syrup will 
therefore contain 27.5 grams with this strength (27.5 
pro mille). The daily dose of the syrup will be two 
to four spoonfuls, representing about one to two grams 
of the extract. In all cases the syrup should be em- 
ployed in preference to an infusion of the stigmata 
of maize. 


Sebaceous Cysts in Sole of the Foot.— Ind. 
Med. Gaz.: Surg.-maj. Cameron observes that it is 
generally stated that sebaceous glands are absent from 
the palm and sole. In 1875 a police-constable in 
good health was sent to the hospital on account of an 
intractable ulcer at the side of the foot, measuring 
three quarters of an inch in diameter. Its margins, 
composed of the tissues of the skin, were raw, red, 
smooth, and healthy-looking. Its base was covered 
with a brownish-colored, inert-looking membrane, 
which, when unfolded by means of a probe, was found 
to be comparatively insensitive and to present a 
smooth, glistening, secreting surface on the side to- 
ward the exterior. It was removed by avulsion, and 
the ulcer, which had hitherto resisted treatment, 
healed quickly. The portion of the membrane re- 
moved had the characters of a cyst of a vein, and con- 
sisted only of a portion of the original cyst—the ex- 
ternal portion having been lost by ulceration. It was 
dense and thick, and having a free outlet, it contained 
no mass of fatty, pultaceous secretion, but felt and 
looked greasy. The history was of a small, painless 
swelling on the sole, of its gradual enlargement, its 
becoming painful and bursting, and finally the forma- 
tion of the ulcer. In 1877 a strong and healthy man 
came with a dense resisting cyst the size of a marble, 
placed under the skin of the plantar surface of the 
fifth metatarsal bone, the skin over it being red, pain- 
ful and adherent. It was obvious that this was an 
earlier stage of the affection mentioned above, and 
this was proved by incision and avulsion of the cyst. 
It was an ordinary enlarged sebaceous cyst, contain- 
ing fatty, pultaceous matter.— Med. Times and Gaz. 


Peri-odontal Deposit of Mercury. — Henry 
Long Jacob, in Med. Press and Circular: March 21, 
1868, extracted for M. W. G., aged thirty-five, the 
right upper wisdom-tooth, which was carious, loose 
and painful. On examination found the sac of an old 
abcess round the tooth, and the substance of the thick- 
ened fungoid peri-odontal membrane was studded 
with globules of mercury of various sizes from a di- 
ameter of one twenty-fourth inch downward, some 
being too small to be seen distinctly with the naked 
eye. The patient stated that the tooth, to his recol- 
lection, had never been filled, and that to the best of 
his knowledge he had never been subjected to a course 
of mercury. 
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Drugs in Epilepsy.—In the twenty-eighth an- 
nual report of the Derby County Lunatic Asylum, 
which has just been published (British Medical Jour- 
nal), Dr. Murray Lindsay records the results obtained 
from the administration of certain drugs—sumbul, 
bromide of potassium, zinc, arsenic, nitrite of amyl, 
and nitro-glycerin—to a group of confirmed epilep- 
tics. The trials made of these drugs have not been 
sufficiently numerous nor long-continued to warrant 
any definite conclusions, but they have certainly 
afforded some interesting and suggestive results, and 
must encourage to further experiment. As might 
have been expected, Dr. Murray Lindsay has found 
that bromide of potassium is the remedy from which 
benefit is most surely and generally derived in chronic 
epileptics, and by which the frequency and severity 
of the fits is most certainly diminished. But while 
according to this remedy the first place in the réle of 
medicines useful in epilepsy, he assigns positions of 
subordinate but still materia! usefulness to nitrite of 
amyl and nitro-glycerin. The latter drug has not 
before been tried in epilepsy, and much interest 
therefore attaches to the provisional conclusion of 
Dr. Murray Lindsay and his colleague Dr. Thomp- 
son respecting it, that while in some cases it decided- 


. ly aggravated the malady and increased the number 


of fits, in other cases—those in which there was 
marked anemia—it conferred benefit and diminished 
the frequency and severity of the seizures. It was 
administered in doses of from one to ten minims of a 
one per cent solution, and was pushed in some cases 
until its physiological effects, quickening of the pulse 
and throbbing of the arteries, were established. Even 
when taken continuously for three months, it had no 
ill effects upon the general health. Nitrite of amyl 
is, Dr. Murray Lindsay thinks, most useful when 
bromide of potassium fails to act. From sumbul, 
arsenic, and zinc he obtained no appreciable effects. 


In the Bulletin de Thérapeutique Dr. Pasqua pub- 
lishes the results of three cases of gonorrhea treated 
by injections of chloral. In each case two injections 
a day retained for a few minutes sufficed. At first 
slight smarting was felt, but which quickly changed 
to a sensation of coolness agreeable to the patient. 
After the third or fourth day the frequent want to 
micturate and the painful erections diminished, the 
running became more clear and limpid, and ceased 
entirely upon the eighth or tenth day. No stricture, 
orchitis, or those accidents which are the result of 
badly-treated blenorrhagia. It results from the fore- 
going that chloral has the power to diminish and 
calm rapidly the frequent desire to micturate and 
erections, to abridge in a marked manner the dura- 
tion of the running, and to prevent the occurrence 
of complications. The strength of the injections is 
six grains to the ounce.—Med. Press and Circular. 


Water for the Sick.—Dr. J. Forsyth Meigs says: 
What, then, is to be the guide as to the quantity of 
water to be supplied to the sick? I answer, unhesi- 
tatingly, that so long as the patient retains his natural 
senses or appetites ¢here is no guide so sure and so 
safe as the thirst. When this is lost, the trained 
knowledge of the physician or the common-sense and 
experience of the nurse must determine the quantities 
that should be given. What is this thirst upon which 
I rely so implicitly? It is the appetite implanted in 
the body by the Creator for the determination of the 
amount of water needed. The infinite wisdom which 
made the eye, the ear, the mind, the soul, established 


also the appetites of thirst and hunger, by which to 
regulate the amounts of food and liquid necessary for 
the sustenance of the animal. These senses are quite 
as wonderful and unerring as the instinct of the bee 
to make its mathematical cell or to suck honey from 
the flowers; of the ant to lay up store of food for its 
young; and of the migratory bird to seek its nutri- 
ment in new climates, For myself, I dare not oppose 
this divine sense in a thirsty patient any more than I 
would oppose the instinct of the infant to take from 
its mother’s breast the material it needs for its growth. 
cet Thirst does not mean that the mouth, or 
throat, or stomach, merely want water poured over or 
into them, but that the hand, the foot, the brain, the 
body and all its members, need water. The thirst 
corresponds, Carpenter says, ‘“‘to the excess of de- 
mand in the system over the supply afforded by the 
blood, and it is caused to abate by the introduction 
of the requisite material into the circulating fluid, 
even though this is not accomplished in the usual 
manner by the ingestion of food or drink into the 
stomach, ” 


Five Hundred Cases of Perforation of the 
Membrana Tympani.—Mr. George Field said this 
was a common accident, not always followed by deaf- 
ness. In no less than one hundred and eighteen 
cases the affection was double. Of the whole, no 
less than four hundred and eight were from disease 
and ninety-two from injury. It often resulted from 
the exanthemata, especially scarlatina, as well as from 
cold or teething, this often masking the ear mischief. 
The child, however, will not lie on the affected side. 
Warm-water injections and a leech give relief, while 
the use of Politzer’s bag often is followed by an es- 
cape of pus from the eustachian tube. Paracentesis 
might be performed. The bones are sometimes re- 
moved by suppuration, which in four cases led to 
cerebral abscess. Sixteen of the cases were followed 
by mastoid suppuration, and in fifty-eight incurable 
deafness resulted. Rupture of traumatic origin is 
occasioned by “taking a header”’ in bathing, by box- 
ing the ears, and by the practice of ‘‘knuckling,”’ re- 
cently introduced from Germany. Violent sneezing, 
careless syringing, and explosion of cannons also 
rupture the drum. This class of cases usually does 
well.— Med. Press and Circular. 


Eucalyptol.—Dr. P. H. Cronin writes in the St. 
Louis Clinical Record: In doses of four to six drops 
the oil e..cites increased action of the salivary glands 
and disagreeable eructations of gas, while in some- 
what larger doses it is more easily borne. In full 
doses it usually produces vascular excitement and a 
degree of fullness of the head, or feeling of lightness, 
and an irresistible desire to keep moving, together 
with a remarkable suppleness of back and limbs. 
Applied locally, it causes considerable burning pain. 
The oil I tested as a local remedy, in the form of in- 
halation, for incipient and protracted catarrhal trou- 
bles on myself and others, with the happiest results, 
and I believe that all the virtue of the eucalyptus 
tree lies in the oil, for in no other way can we account 
for the fact that the tree itself is a remedy for mala- 
ria, while its products are, with the exception of the 
balsamic derivative, nearly powerless in that direction. 


Dr. D. J. Leech commends citrate of caffein as a 
diuretic. We are aware from experience that it is 
diuretic, and as a remedy for sick-headache, nervous 
headache, and nausea we esteem it highly —Ebs. 











12 LOUISVILLE MEDICAL NEWS. 


Rectal Alimentation.— The following is an 
abridged summary of the conclusions of Dr: Potter, 
in the Medical Record, by the Medical Times and 
Gazette : 

1. Rectal alimentation is a valuable and some- 
times an indispensable agent when, from any cause, 
stomachal ingestion becomes hurtful or impossible. 

2. There can not be the slightest doubt in regard 
to the adequacy of nutritive injections to sustain life 
and maintain the nourishment of the body, wholly 
unassisted by the ordinary means of ingestion, for a 
considerable period (from three months to five years), 
as attested by well-authenticated cases on record : 

3. That rectal nutrition requires rather an expla- 
nation of its rationale than a demonstration of its 
truth. 

4. That in a more enlightened understanding of its 
value and certainty of action on the part of the pro- 
fession rectal alimentation and medication will obtain 
a wider range of therapeutical usefulness. Limited 
hitherto, speaking generally, to the severer forms of 
chronic diseases of the stomach and esophagus, it 
will soon become of vast service in the management 
of acute disease when, from any cause, the stomach 
becomes intractable and rebellious. 

5. That the adequacy of rectal feeding can be fully 
accounted for in the recognition of the retrostaltic ac- 
tion of the intestinal tube, the “intestinal inhaustion”’ 
of Campbell. In this manner digestion is as certainly 
accomplished as though the food came by way of the 
mouth instead of the rectum. 

6. That a timely and systematic employment of 
rectal alimentation and stomachal rest, in cases where 
the stomach is so disabled as to render the ordinary 
means of ingestion harmful or impossible, is demand- 
ed alike by reasons scientific and humanitarian, and 
it can not for a moment be called starvation. Rectal 
alimentation, stimulation, and medication can be car- 
ried up to the point of affording the greatest amount 
of nutrition and support, and that wholly unassisted 
by any other means of ingestion. 

7. That in many forms of disease stomachal inges- 
tion is positively harmful, even though all food may 
not be immediately rejected. Such as is retained oft- 
entimes undergoes decomposition, producing there- 
by fermentation, irritation, and distress, rendering it 
unfit for the purposes of nutrition, and finally the 
stomach expels the offending contents undigested. 
In such cases digestion is so disturbed as to render 
stomachal alimentation positively harmful, or even 
impossible, and its entire prohibition becomes at once 
a therapeutical factor of the greatest import. 

8. That food sent upward through a healthy ave- 
nue, in good and sufficient quantities, will contribute 
with vastly greater certainty to the nutrition and sup- 
port of the body than when it reaches the absorbents 
through a diseased and disordered digestive tract, 
with its juices chemically at fault and all its functions 
rendered morbid by pre-existing reflex or organic 
maladies. 


Two Cases of Inversion of the Uterus.—Dr. 
Samuel Hague, Camberwell, in the British Medical 
Journal : 

Case 1. Mrs. T., a primipara, aged thirty-eight, 
was delivered of a living child by means of Barnes’s 
forceps. There was a fair but not an unusual amount 
of- difficulty in bringing down the head. After the 
expulsion of the child the uterus appeared to be nor- 
mally contracted and in its usual position above the 
pubes. The placenta was removed in the usual man- 


ner, and came away without any trouble—my assist- 
ant, Mr. Dale, in the meantime making pressure over 
the uterus. The binder was just being applied, when 
a sudden outburst of hemorrhage occurred, the blood 
streaming away pleno rivo. Pressure was made over 
the abdomen, and cold water was dashed upon and 
about the pudenda without avail. I then introduced 
my hand, and found the uterus partially inverted, the 
globular fundus being within the os. It was easily 
reduced, and the hemorrhage ceased. Pressure on 
the uterus from without was continued. After a short 
interval the flooding set in again, and the uterus was 
again found to be inverted as before. It was reduced, 
the pressure was continued, and, for the third time, 
inversion took place. I now reduced the inversion, 
and directed the pressure on the abdomen to be dis- 
continued. No further inversion took place; but, as 
the uterus did not seem well contracted, I placed my 
hand on the abdomen, over the neck of the organ, 
and gradually moved my hand upward toward the 
fundus, making gentle pressure all the time, and it 
soon assumed its normal size and feel, and the hem- 
orrhage ceased. I should add that I had kept the in- 
terior of the womb and the vagina clear of clots, and 
had injected cold water. The woman made an ex- 
cellent recovery. A 

Remarks. The first inversion which took place 
would probably usually be looked on as spontaneous, 
although it may have been caused by pressure on the 
abdomen. But there can, I think, be no doubt that 
its occurrence for the second and third time was 
caused by the pressure which was being made over 
the fundus; so that this favorite method of restraining 
hemorrhage may occasionally be the cause of flood- 
ing by producing inversion, as in this case. 

Case 2. Mrs. W., a primipari, was delivered by 
Barnes’s forceps of a living child. She had been 
very long in labor, and was becoming exhausted. 
The forceps was applied at the brim. After the birth 
of the child I waited about ten minutes before ex- 
tracting the placenta, making gentle pressure on the 
abdomen. The after-birth came away quite easily. 
It was immediately followed by severe hemorrhage. 
I introduced my hand and found the uterus inverted. 
I reduced it without difficulty by gently pushing the 
fundus upward with the tips of my fingers, and there 
was no further trouble. The patient did well. 


Irresistible Masturbation.— There is a state 
to which the term sexual inebriety might be applied, 
the feature of which is involuntary or at least irresist- 
ible masturbation (Beard, in the Independent Practi- 
tioner). Those who are afflicted with this symptom 
can no more restrain themselves than can the ine- 
briate or the opium-eater. The passion sometimes 
comes upon these sufferers suddenly, almost instan- 
taneously, and with a force that at once, like the 
incoming of a flood, carries all away before it—reso- 
lutions, modesty, and even fear of immediate pain. 
The authentic cases of this are most remarkable, and 
are of the highest psychological value. 


Neurasthenic Voice.—The peculiar soft and un- 
certain voice ( bid.) to which elsewhere I have applied 
the term atonic or neurasthenic voice, in men is usu- 
ally connected with some form of genital difficulty, 
and recovers in proportion as there is improvement 
in the vigor of the reproductive system. I do not say 
that it is impossible for one to have this peculiar 
voice without any genital complication, but if there 
be such cases they must be exceptional, 





